. FILED
2007 NOT-FOR-PROFIT CORPORATION May 04, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N05000001244 05-04-2007 90066 005 ****6] 25

1. Entity Name

EVERETTE AVENUE TOWNHOMES PROPERTY

OWNERS ASSQOCIATION, INC.

Principal Flace of Business Mailing Address k A

2506 S. MACDILL AVE., SUTTE A 2506 S. MACDILL AVE., SUITE A

TAMPA, FL 33629 TAMPA, FL 33629

S VSRR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02152007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Appiied For

20-5109503 Not Applicable
Zp Country Zip County 5, Certificata of Staws Desired ] Eaae'gesq l‘:?:i;m“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
MAYTS, ANDREW J JR.
201 N, AMENIA AVE Street Address (P.O. Box Number is Not Accaptabla)

TAMPA, FL 33609

City FL ‘ Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Slgneture, typed or prnled name of registered agent and titke i appicabls, {NOTE: Regiatared Agent signature required when reinstating) DATE
Filing Foo Is $61.25 9. Election Campaign Financing 55_00 May Be o Mai.(ve-“.l.:‘.ﬁ‘e'él(:“pgyahleitoj
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees _2** . Florida Department of Staté-
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES T0 OFFICERS AND DIFECTORS IN 10
TMLE PD [ pelate TITLE [C] Change  [J Addition
NAME LANDERS, JAMES NAME
STREET ADORESS | 2506 S. MACDILL AVE., SUITE A STREET ADDRESS
Ciry-S1-2P TAMPA, FL 33629 . CIFY-SI-TP .
T vD Delete T O Crange [ Addilion
MAME HUDSON, ALAN NAME
STREET ADDRESS | 2506 S. MACDILL AVE., SUITE A STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33629 : CITY-ST-2IP
TmE STD }‘(nm Tme (Jchange [ Addition
NAME ROBERTS, KERRY NAME
STREET ADDRESS | 2506 S. MACDILL AVE., SUITE A STREET ADDRESS
Y- ST- 27 TAMPA, FL 33629 CITY-5T-2IP
TMLE O oelete e Clchange  [J Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-5T-2P
TITLE [ pelete TILE O change [ Addition
HNAME NAME
STREET ADDRESS " STREET ADDRESS
ITY-S1- 2P CITY-S7-2P
e O Delete me [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wiffi all other like empowered.

SIGNATURE: ‘ v/, 28/e P3-502-05 7%

smu}ﬁmmmmm NAME OF SIGHING OFFICER OR IRECTOR Daytime Phone #

[ ,




